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SCREENS FOR HUSKY C AND MSP REFERRALS
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OTHER INFORMATION
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HIX/Tier-1 Training

There are three entry points into
the plan and premium details.

No matter the entry point you can
typically flow to the different
SCTEENS.

1. Thisentry point is useful to
godirectly to a plan and then
drill into its payments and
balances.

2. This entry point is useful
when someone has multiple
plans (concurrent and over
time) and you want to
understand the payments
across the plans.

3. Thisis less useful for the
contact center. More useful
for someone processing
payments.

I HIX/Tier-1 Training
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SCREENS FOR PREMIUM SUPPORT
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II HIX/Tier-1 Training
ImpaCT — HUSKY B Plan Details
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HIX/Tier-1 Training
“ImpaCT — HUSKY B HoH Balance Summary
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= This shows the different plans and
balances for the person.

* The plansinthe example show
thatthere are 3 logical plan
streams. One planis a renewal of
another (same logical plan D).

* The dataistest dataand
doesn’t make as much sense as
real production data.

= Clicking on the pencil edit icon
opens the balance details for that
plan.

* Thisshows the details of the
payments and balances for this
plan.

* Clicking “View Plan” will open the
HUSKY B Plan viewing screen, i.e.,
members.
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“ImpaCT — Payment Search
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= |t is possible to check explicitly
whether a premium payment has
been received and processed.

* This screen is typically good
enough to reassure a caller that
their payment was received.

= Clickingthe edit symbol opensthe
details of the payment.

= Clickingthe edit symbol opensthe
details of the payment.

= This shows how a single check
could be allocated across multiple
months and even plans.

* The magnifyingglass icon opens up
the HUSKY B plan search screen.
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SCREENS FOR SPEND-DOWN EXPENSE SUPPORT
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SPEND-DOWN MEDICAL EXPENSE OVERRIDE SCREEN
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